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STREET ADDRESS \ >, "A 
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3-2 LBA oy 


— of service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
|, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2K, “Aiteleotare Gaba. (7s) Phau koawyptibs ay Mad 
DUE TO 


ANTECEDENT CAUSE (8> 
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GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


OR INDUSTRY: 
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108. KIND OF ‘BUSIN | ef. 
re 


13, acre gta te NAME: 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE Ge oO (OF, . 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes[] No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21pB. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aE LAUR, OCCURRED 
Whil Bet while 
M. 


at i wor} 
d the deceased from wt wo Ai CAFS at I last saw the deceased 
4 “and that CO? ed ry from theauses and on alike ge male above. 
a wh offs 


NAME OF CEMETERY OR CREMATORY Syleseten ge OCATION (City, town, or county) (State) 


Mes eid aay Iie 


21F. HOW DID INJURY OCCUR? 


22. I hereby 


alive on .. 
SIGNATURE 


tify that I atte 
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EMOVA| 
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DATE REC'D BY LOCAL 
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Lhe Dn 
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10783 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 22.527... 
T. PLACE OF DEATH: —- 1-2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, TY, : ; 
S My ' MARYLAND farviland St. Mary's 
CITY (If outside corporate lmits, write RURAL and LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) | (in this place) OR a 
TOWN Onardtown TOWN eonardtown "S 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR, : 1 E ~ ADDRESS 
STREET ADDRESS St. Mary's Hospitaly » Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ or v a >) 
(Type or Print) Francis I. Brawner DEATH Nov. ENS 1p 
5. SEX 6 COLOR OR RACE | ee bee | 8. DATE OF BIRTH 9. AGE last birthday paneer rear Fane a 
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Male Colored (Speci) WLOOWeR Sept. 1396 3 yre. | | 
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done during most of working life, even if retired) | INDUSTRY _. | mi Ci ¥2, 
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13. FATHER'S NAME | 14. MOTIIER'S MAIDEN NAME 


Henry Brawner 
15. Was Deceased Even IN U.S. Anmep Forces? | 16. Sociat Security No. 
LEM; 20° or unknown) jar yes, give | 
i 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


lula _Dver 
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jeer vice) — = ~~ 


INTERVAL BETWEEN 
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Immediate cause ee 
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Geo. SO SD. ee Cae 


a. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Statey 
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Now21, 195) hs - pA Lv. Huntt & Ryon Funeral Home;; Waljorf, lid. 
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ver IN U.S. ARMED FoRCas? | 16. SociaL SmcuritY No. 
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16. Was Deceasep 
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18. MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATI: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


] OF STAY 
his place) 


CITY (If outsiaé corpofate 
OR 

TOW 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


If rur. ive loc&tion 
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3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ¢ 
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7. SUN a [ARRIED, 8 DATE OF BIRTH: 
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9, AGE ,Jast birthday: | Ir UNDER 1 YEAR | If UNDER 24 HRS. 
ths} Dayw | Hours | Min. 
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Antecedent causes (s) 
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giving rise to the above cause big 


stating the underlying cause last. DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not Coc fa - 
related to the disease or condition causing death. 
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ially important. Physicians: please write the causes of death clearly and legibly. 
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MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


\. Work (7) At Work [1] 
22. I hereby cortify-that I apteptied the decexsed from /,7 (ek. TOK SE, to bey TEE cal ant sev the anal 


leath ooeurred 00 “¢ 
gree or oh wit 


NAME yet METERY OR 
"Wea 
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PLEASE WRITE 


23. BURIAL{ 77 0 DATE THEREOF 
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p= /a- i wal | 


VS. A15 


information carefully. The cd 


MARGIN RESERVED FOR BINDING 


@* 


VS. A15 


ss 
lly important. Physi 


PLEASE WRITE PLAINLY, 


& 
a 


: please write the causes of death clearly and legibly. 


FADING INK. Supply every item of 
cians 


UN 


is especial! 


10a. USUAL OCCUPATION (Give kind of work] 10h, Kino or Business on | U1. BIRTHPLACE (Stat or foreign country) 12, Citizen OF WHAT 
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MARYLAND STATE DEPARTMENT OF ITEALTH 1 (7 S6 
2411 N. Charles Street, Baltimore 


10787 CERTIFICATE OF DEATH | tee une. £ £6 


1 PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED? 
ae 
Ro J MARYLAND Le Ens Z 
CUTY Uf outalde corporate limits, write NUWAL aad) LENGTH OF STAY GITY (it gutslde corporateUmmits, write RURAL end give nearest town) | > 
givo nearest town) (inf this, piace) OR 
y: TOWN a 

HOSPITAL OR STREBT (it rural give location) 

INSTITUTION OR, x ADDRESS 

STREET ADDRESS / 
3. NAME OF First) Middle 4. DATE mM 

RAE or ) ¢ ) | ae (Month) (Day) (Year) 


DEATH 


(Type or Print) 


7. SINGLE, MARRIED, 8 DATE OF BIRTH 
WIDOWED, DIVORCED, . 


(Specify; a2” 


9. AGE last hirthday | If under 1 year {If under 24 


|} 


oatng) Days |Hours pitta 


6. COLOR OR RACE i 
yt. 


| 14, MOTHER'S MAIDEN NAME e 


AE tat eet 


15. Was Deceasep Evur IN U.S. Arma Forces? | 16, SoclaL § 
(Yea, no, or unknown) | es) give war or dates of 
jaervice 


Immediate cause (@)-- Lor 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)..... 
giving rise to the ahove cause 


stating the underlying cause last, 
(©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY? 


bd Yes No 
Bi. ACCIDENT Specif PLACE (Home, farm, factory, street CITY OR TOWN CODAY STATE) 
SUICIDE Cae) OF office bidg., ets.) Si : De tas ) s J 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) ik INJURY OCCURRED | HOW DID INJURY OCCURT : 
While at Not While 
INJURY m. | Work ©) At work O 
22. I hereby certify that I attended the deceased from..¢/.2.../.0.., 195.% Me PIRATE, 194-4., that I last saw the deceased 


and that death occurred at. .m., from the causes and on the date stated above. 
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CERTIFICATE OF DEATH 
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10 (88 FOR MEDICAL EXAMINERS Reg. Dist. NO. Sees cannes 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE J, d. ’ 
MARYLAND ” 

CITY (if outside corporatey ite RURAL and | LENGTH OF STAY CITY (If outside coffordte limts, ‘write RURAL dnd give nearest down) 
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Geena OR Ss STREET i ra-al_ give location) 

INSTITUTION OR — \ ADDRESS 

STREET ADDRESS \ 

3. NAME OF (First) (Middiey Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 a OF Se Ve 
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Speeltyy +—— yr. 


10a. USUAL OCCUPATION (Give kind of work 
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13, FATHER’ 
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INDUSTRY 


l 17. INFORMANT 
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ONSET AND DEATE 
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i. DISEASES OR CONDITIONS Pra me ING TO DEATIL 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)...... 
giving rise to the ahove cause 
utating the under'ying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


em 


PLACE (Home, farm, factory, street, 
OF office bigg.. ete, 
INJURY 


20, AUTOPSYT 


Yea O No 
(CITY OR TOWN) (COUNTY) (STATE) 
$$ 


| 18 MEDICAL CERTIFICATION 
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TORIMARY [yon CONTRIBUTIN 
MAR on COD NG 
CAUSE OF BATH Od ae 


TIME (Month) (Day) (Fear) foun ee OCCURRED TOW DID INJURY OCCUR? 
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wr ee 

22. I certify that I took chargeof the remains described above, held an Haken i, Inspection Ce Taquiry CiMereon and from the evidence 
obinined by said Autops ection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
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\ from: natural causes egident [], suicide (], homicide (], undetermined (1. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 758 
10789) GERTIFICATE OF DEATH ps: baa weer 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 
B 
ES 
2 
4 


1. PLACE OF DEAT 
ij 2 
COUNTY MARYLAND STATE OUNT! 4 
CITY its /write RURAL] LENGTH OF STAY CITYUIE oubpide cofporate limits. write RURAL and-give nearest town) 
OR iv ao (in this place) OR “Ze A 
Tow x Tow! 
ee fe» v4 (AA. LA tawlly, 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR f ADDRESS a 
STREET ADDRESS — ‘de 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: of OF 
Lat eR KOA. u BREATH: 19 i 
5. SEX: eMeaee PAE SCE» MONIC. ae || (8. 4ERTE SO) TH: 9. AGE iast birthday] tr unben 1 veAn | ir unoen 24 Ane. 
: > és Months| Daye | Hours | Min. 
(Specify) we OF, am yrs. | 


WOa. USUAL OCCUPATION (Give kind of 1. BIRTHPLACE (State or foreign country) : 
work done during most of working life.; 


even if retired): 


10s. ND OF BUSINESS 12,/CITIZEN OF WHAT 
DUSTRY: Sg TRY? 


a 


13. FATHER’S NAME: ER’ MAIDEN NAME: 


offen INTERVAL BETWEEN 


ONSET AND DEATH 


is, a Dectased EVER IN U.S. ARMEO FORCES? 
Om no, or unk.) (If Yes, give war or dates 
; -— 


of service) ——.. 


16. MEDICAL CERTIFIC. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


fs . 
hee i 
IMMEDIATE CAUSE (a) i 


DUE TO 
ANTECEDENT CAUSE (8>* / 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


< 


cc) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
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DISEASE OR CONDITION CAUSING DEATH. 
TDA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘4 yes] No 


214, ACCIDENT WAS UNDERLYING(] | 218, PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
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DECEASED: 
(Type or Print} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10789 
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‘ 18. MEDICAL CERTIFICATION ike aii ae ae, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : paca 
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stating underlying cause iast (ec) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE aS 


ITION CAUSING DEATH. ... 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO’ 
ps 
(4 CN ER 
aie Ba es Caan eo | 21b. iO (Home, farm, eee 
or str lg., ete., 
ze beset offs. bide.» 


20. AUTOPSY? 
Yes] Nok} 


2ie. (City or town) ~ (County) (State) 


—— 
CAUSE OF INJURY eee 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY eo a 21f. NOW DID INJURY OCCUR? 

OF While at Not while | A 

INJURY work [} 


22. I hereby certify that Itook charge of the remains described above, held an Autopsy (), Inspection (J, Inquiry (> and 
find that death resulted }from: Natural causes a Accident 1, Suicide [], Homicide (], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER + DATE ES 
DEPUTY MEDICAL EXAMINER 
CE, M.D. ASSISTANT MEDICAL EXAM. 


= DATE atte} sn NAME OF CEMETERY OR CREMATORY iB ead (City, town, or county) — 4 
vader A CZ. Li re dl i 


Y San Sogn 
pecjfy) : 
EE. peeue 


STRAR'S SIGNATUR 2 : FUNERAL DIRECTOR , 
Cg a Sie = a Tt ‘Mf 
te A 


Zz 


Dart RECD if LOCKE 


“af 


= 
=a 


eo 
¢ 
\ 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢avefil 


"V8. A1B 


5) 


MARGIN RESERVED FOR BINDING 


~Bhe correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 y 
10793 CERTIFICATE OF DEATH Reg. Dist. No.4 4 | 
T. PLACE OF DEATH: 2. USUAL RESIDENCE,(l10ME) OF DECEASED: 


a MARYLAND STATE Mache NTY 


CITY (If outside corpgrate limits, URAL| LENGTH OF STAY CITY (If outsi¢e corporate limits, Arite RURAL and give nearest town) 
Oa cane give n town) / (in this place) Seay / x 

z q f— <2 
HOSPITAL OR t location) 


> STREET (if rural ei 
of, ae 
oll’ . 

a 2 Oped. A 


INSTITUTION OR 
STREET ADDRESS 
(Middle’ act) 4.DATE (Month) (Day) (Year) 
{ 3 Be ‘ ci » 
wt 

q. Seo ees = 8. TE OF BIRTH: 
5 RCED, = 
Pir (EAR g 


3. NAME OF Skian 
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\ 


| 20. AUTOPSY ? 


Yes] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from few] b +19! to ove). 19 JYfthat I last saw the deceased 
alive on Ao L/- 19.6% roe that death occurred at 9 307th, from the causes and on the date stated above. 


SIGNATU! ka pe SIGNED 
[23. BURIAL, CREMATION, sited & : NAME, OF ae ATIO emis or _ 4 eee 
MOVAR bs Ae p 
fbeihide. Llp. fe Wp ee— a 
y ia A.. FUNERAL alll? rhe 
ae Mtl. es PO 


DATE REC'D BY Sopa 
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